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THE TREATMENT AND EVACUATION 
OF GAS CASUALTIES * 


BY 
E. H. HALL, M.B., B.Ch., D.P.H., Major R.A.M.C, 


The treatment and evacuation of gas casualties form a 
subject which has received a great deal of attention during 
the past year, but almost altogether from the purely 
civilian A.R.P. point of view. This paper is a short 
account of some of the problems which the R.A.M.C. 
officer will have to tackle when dealing with gas casualties, 
and much of importance has no doubt been omitted. It 
is emphasized that any views expressed are my own and 
must not be considered in any way official. 


The Principal Gas Groups 

The gases which are most likely to be used in any 
future war can be broadly classified, according to their 
effects on the human body, into lacrimators, sensory 
irritants, lung irritants, and vesicants. A short account 
of the symptoms produced by each of these groups of 
gases is here first given, followed later by an account of 
the appropriate treatment. 


LACRIMATORS 


These gases have a powerful action on the conjunctival 
nerve endings. In low concentrations they produce a mild 
irritation ; in high concentrations, \ intense stinging pain, 
profuse tear formation, and blepharospasm, which may 
be so great as to prevent the eyes being opened. These 
effects are transitory, and no damage occurs to the eye. 


SENSORY IRRITANTS 


The symptoms produced by these compounds are a 
burning stinging sensation in the nose, accessory sinuses, 
nasopharynx, and throat, with tightness and pain in the 
chest, salivation which is usually profuse, aching of the 
gums and jaws, and possibly nausea, retching, and 
vomiting. Sneezing tends to come on late and is rather 
typical of the recovery stage, and the term “ sneezing 


* Read in opening a discussion in the Services Section at the 
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gas,” which has been applied to these gases, is not a 
good one: sneezing is often rather a relief than a symptom 
in itself. Some writers describe psychological effects such 
as depression, which they say may reach a suicidal degree. 
This is overdrawn, and the depression—which certainly 
exists—is more the natural result of feeling unpleasantly 
ill than a direct effect produced by the compound. 


LUNG IRRITANTS 


The symptoms of poisoning by phosgene only are given, 
as the use of the other gases of this group in warfare is 
considered unlikely. Depending on the concentration 
to which the man has been exposed, the onset of 
symptoms may be violent or insidious. In the latter 
case those who have been exposed to the gas may be 
able to carry on for some hours with only trivial dis- 
comfort and then suddenly collapse. 


The clinical picture may be one of three types. (1) The 
mild case, with flushed face, rapid respiration, and pain- 
ful cough. (2) The severe case, with marked cyanosis, 
with all the accessory muscles of respiration working at 
full pressure, and with full bounding pulse. This is known 
as the “ blue” type. (3) The collapsed case, in which an 
increasing degree of heart failure becomes evident. This 
kind of case, with heart failure, increasing pallor, and a 
small running pulse, is known as the “grey” type. In 
the blue and grey types the blood is dark and venous 
and shows a well-marked increase in viscosity with an 
increased red-cell count and raised haemoglobin content. 


It should be stated here that casualties from the three 
groups of gases mentioned should rarely occur among 
well-trained troops, as the service respirator offers 
complete protection against them. 


VESICANTS 


It is this group of gases that is most likely to cause 
casualties in a war in which gas is used. It is true that 
the respirator protects the eyes, respiratory passages, and~ 
the face, but the subtle smell of mustard may not be 
recognized, and precautions may not be taken. 


It is most convenient to consider the casualties from 
mustard gas first, and to divide them into casualties from 
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mustard vapour and from mustard liquid. The main 
features of casualties from mustard vapour are: 


(a) An insidious mode of onset, with delay of obvious 
effects for from two to twenty-four hours. 

(b) Conjunctivitis, varying from a mere injection of the 
conjunctiva to inflammatory changes of an extreme degree. 

(c) Laryngitis, a brassy cough and a husky voice appearing 
almost simultaneously with the conjunctivitis. 

(d) Inflammation of the trachea and bronchi, leading in 
severe cases to the development of bronchitis or broncho- 
pneumonia. 

(e) Nausea, retching, and vomiting associated with epi- 
gastric pain, which may be intractable. 

(f) Erythema of exposed surfaces and of moist protected 
skin areas, followed in severe cases by vesication or 
excoriation. 


The features of casualties fromi mustard liquid are 
observed in the eye and on the skin. In the eye there 
is a short latent period up to one hour when there is no 
discomfort. It may be stated without qualification that 
a drop of liquid mustard in the eye will produce per- 
manent damage, and that treatment, however thorough 
and however early, can do no more than mitigate the 
condition. Damage may vary from a simple burn of the 
sclerotic, with subsequent formation of scar tissue, to 
almost complete destruction of the eye.. 

On the skin, erythema will appear in about two hours, 
then the lesion develops vesication like a vapour burn, but 
progress is more rapid and the condition usually worse. 
On the clothed skin the blister will tend to develop rather 
more slowly, and with a much greater degree of sur- 
rounding erythema, due to the effects being largely pro- 
duced by vapour passing through the clothing. 

Broadly speaking, the effects of lewisite on the body 
are similar to those of mustard. The chief points of 
difference are that the injury appears more quickly, 
that the vesicles are not surrounded by an area of 
erythema, do not extend so deeply, and heal more 
rapidly. Liquid lewisite in the eye is at once extremely 
painful, and the damage is always very severe. 


Treatment of Casualties 


Treatment will be considered first from a _ purely 
clinical point of view, and later it will be seen how far it 
is possible to carry out this: treatment in the field. 


Lacrimators.—These cases require no treatment beyond 
putting on the respirator. 


Sensory Irritants—No treatment is required for these 
cases except removal to fresh air. Recovery occurs in 
an hour ‘or so. Inhalation of chloroform has been sug- 
gested, but it is considered a refinement, and might even 
prove dangerous in unskilled hands. 


Lung Irritants——Cases of all degrees of severity may 
occur, and it may be difficult for the medical officer to 
decide what form of gas-poisoning he is dealing with. 
The fact that delayed action is liable to occur with these 
lung irritants introduces another element of uncertainty. 
Early treatment will consist of rest and warmth. The 
importance of rest cannot be exaggerated ; all cases must 
be considered stretcher cases from the start, as undue 
muscular exertion is apt to lead to great aggravation 
‘of the symptoms. The greatest care should also be taken 
to keep the patient warm. Warmth will diminish any 
tendency to the muscular movements of shivering and 
also help to combat shock. Later, as soon as oxygen 
want is evident, oxygen must be given. It. should be 
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administered properly through a close-fitting inhaler with 
as litthe dead space as possible Venesection is un- 
questionably valuable in the blue type of case, to relieve 
the strain on the right heart, but the blood may be so 
viscous that it is extremely difficult to carry out. On the 
result of venesection and on the haemoglobin estimation, 
if it can be done, will depend the decision to employ 
intravenous saline. Venesection is contraindicated in the 
grey type of case. 

Vesicants.—Blisters should be opened with aseptic 
precautions and the lesion treated as an ordinary thermal 
burn. Good results will be obtained with many kinds 
of dressing, but for general purposes some form of 
tannic acid will be found to give satisfactory results. 
The eyes should. be frequently irrigated with saline, 
Starting as early as possible. In liquid contamination of 
the eyes immediate treatment is essential, and even then, 
as has been already mentioned, the best that can be 
achieved is mitigation of the damage. Saline irrigation 
will, however, shorten the duration of conjunctivitis 
resulting from exposure to vapour. Undoubtedly the 
most important kind of treatment is preventive, and this 
will be touched on in considering the evacuation of 
casualties. 


Evacuation of Casualties 


Casualties from gas will not necessarily be confined to 
forward areas, but, owing to the possibility of the use 
of gas by aircraft, may occur anywhere in the theatre of 
war. From an Army point of view the disposal of these 
casualties is most conveniently considered under two 
headings: (1) casualties occurring in forward areas; (2) 
casualties occurring on lines of communication and at 
base areas. 

Two metheds for dealing with casualties in forward 
areas have been suggested. First, that certain units, such 
as field ambulances or casualty clearing stations, should 
be equipped and organized for the reception and treatment 
of gas casualties only, and should be staffed with specially 
trained personnel. Gas casualties would be evacuated 
direct to these units. Secondly, that all forward units 
should be equipped and prepared to deal with every 
type of casualty, including those from gas. 

It is considered that the first method could not be 
successfully used except in static warfare. It would entail 
the organization of large and probably immobile units 
at no great distance from the front, a proceeding which 
would be unsound in a war of. rapid movement. The 
second seems the better choice, and in considering the 
problems it entails it is easiest to work down the line of 
evacuation from forward areas and discuss the part each 
unit on the line will play. : 


Regimental Stretcher-bearers 


Casualties may in the first place be collected by the 
regimental stretcher-bearers. These bearers are supplied 
by the fighting units and are not R.A.M.C. personnel, 
though medical officers in charge of the units are respon- 
sible for their training. In this training will bé included 
instruction in anti-gas measures and first-aid treatment 
for gas casualties. The regimental bearers will therefore 
be prepared to give some treatment to gas casualties as 
soon as they collect them. This treatment will be limited, 
but it should be possible to treat obvious splashes of 
vesicant on the skin with anti-gas ointment and to cut out 
the contaminated portions of the clothing of wounded 
men and apply anti-gas ointment to the skin beneath. 
This will be in addition to the ordinary first-aid treatment 
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of wounds. Many cases may, however, be expected to 
find their way to the aid post without passing through the 
hands of the regimental bearers. 


The Regimental Aid Post 


The facilities for treatment at the regimental aid post are 
limited ; nevertheless the part it plays is most important 
in the evacuation of gas casualties, and it is essential that 
the medical officer in charge should have a thorough 
knowledge of chemical warfare and be able to diagnose his 
cases rapidly and accurately. Cases suffering from the 
effects of lacrimators should present no difficulties of 
diagnosis and need no treatment. The men will be 
reassured and be returned to their unit. 


The sensory-irritant group may provide more difficulty. 
Mild cases should be easy to diagnose, but to distinguish 
between severe cases of this group and cases of lung- 
irritant poisoning may at times be very difficult. Accurate 
diagnosis is important, as sensory-irritant cases should be 
detained in the regimental aid post till fit to rejoin their 
units, and must not be evacuated. 


Lung-irritant cases must be treated as lying cases and 
should be evacuated on stretchers. There is little that can 
be done for them except to keep them warm and at rest. 
The possibility of making oxygen treatment available at 
the regimental aid post has been suggested, and un- 
doubtedly oxygen would help these cases if evacuation was 
slow, but the difficulties of supply are great. If many of 
these cases were expected, and if evacuation was likely to 
be slow, a supply of oxygen could be obtained for the 
aid post by arrangement with the field ambulance ; but 
normally it would be better to aim at getting these cases 
back to the field ambulance as rapidly as possible. 

The vesicant group will probably cause the bulk of gas 
casualties, and it is to their treatment that most attention 
must be paid. The casualties can be grouped into two 
types: those contaminated with vesicant and already 
vesicant casualties ; and those wounded and contaminated 
with vesicant. In considering their treatment the layout 
of the post must first be considered. 


It should be divided into a “dirty” area, where con- 
taminated cases will be received and contaminated clothing 
removed. The patient will then move or be moved to an 
adjoining “decontamination ™ area, where he will be 
decontaminated as efficiently as circumstances permit. 
This decontamination may consist of no more than the 
application of anti-gas ointment, as bathing will probably 
be impossible owing to the water-supply difficulty. The 
patient will then move to a “clean ™ area, where he will 
have his injuries attended to and be reclothed in clean 
clothes or, if a lying case, wrapped in clean blankets. 
Unwounded and wounded medical personnel who become 
contaminated will also be decontaminated in these areas. 
The word “ area * has been purposely used in this descrip- 
tion as the accommodation at the regimental aid post may 
vary so much. These areas should, whenever possible, 
be under cover, but it is conceivable that they may be no 
more than plots of ground marked out by flags under 
the shelter of a hedge. Personnel working in the dirty 
area and in the decontamination area will have to wear 
some form of protective clothing. A respirator, oilskin 
overall, gum boots, and protective gloves will suffice. 

Supplies of anti-gas ointment for decontamination pur- 
poses and of bleaching powder for decontamination of 
ground and material around the post will be necessary. 
Large sacks made of protective material will be required 
to hold contaminated clothing until it can be removed 
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and decontaminated under “ Q” arrangements. A reserve 
of clean clothing and blankets must be available for 
reclothing patients and medical personnel. Protective 
covers for stretchers, to be used when bringing contamin- 
ated cases to the aid post, are essential, as the present 
pattern of Army stretcher is difficult to decontaminate. 


Extra transport would be needed to carry stores for 
the regimental aid post, but this would be a good invest- 
ment. Evacuation of vesicant cases would be simplified, 
as they would no longer be confaminated. Also, early 
treatment is the chief factor in the prevention or mitiga- 
tion of vesicant burns, and if decontamination were 
delayed till the patient reached a medical unit further back 
it would probably be useless, and might indeed make the 
condition worse. As regards the actual treatment of 
vesicant burns at the regimental aid post, this will be 
simple, and will consist of no more than the evacuation 
of blisters and the application of a dressing to burned 
skin areas. Eye irrigation can be carried out if needed. 
A certain proportion of cases will be able to return to 
their units after dressing. 


Finally, the question of trying to gas-proof part of the 
post must be considered. This will rarely be possible, 
and it is probably unnecessary. 


The Field Ambulance 


This is a mobile unit, and its mobility must not be 
impeded by allowing it to become filled with gas cases. 
The most it will be able to offer is a period of rest and 
resuscitation before evacuation continues. It is unlikely 
that any but the most serious cases would remain here 
for more than twenty-four hours, and shorter periods of 
detention would be preferable. 


Treatment at the field ambulance for lacrimator and 
sensory-irritant cases will be similar to that given at the 
regimental aid post. These cases should not come down 
from forward areas, but a certain number may occur 
among troops stationed in the vicinity of the field ambu- 
lance: cases of lung-irritant poisoning can receive oxygen, 
venesection can be carried out, and saline transfusions 
given. The serious lung-irritant cases must be detained 
here until their condition permits evacuation to the 
casualty clearing station. If the evacuation of such cases 
becomes imperative, owing to the tactical situation, 
arrangements will have to be made to send them in an 
ambulance car, with an orderly to give oxygen during 
the journey. 

An improvised decontamination centre should be formed 
by each of the sub-units of the field ambulance if they are 
setting up dressing stations. These centres will deal with 
any vesicant cases which have not been decontaminated at 
the regimental aid post, with vesicant casualties occurring 
among troops stationed in its vicinity, and with ambulance 
personnel who may become contaminated. 

The gas-proofing of the advanced dressing station need 
hardly be considered ; but when the main dressing station 
is situated in a building the gas-proofing of a room for 
the reception of seriously wounded who are unable to wear 
a respirator, and of an operating room, should be carried 
out. Any attempt to gas-proof a tented main dressing 
station is of course useless. 


The Casualty Clearing Station 


As well as receiving the casualties from field ambulances, 
the casualty clearing station will take those occurring in 
its own area. To deal with the latter, if contaminated, 
and also with medical personnel who may become 
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contaminated, a simple decontamination centre must be 
established. Nothing elaborate is mecessary, as the 
numbers needing decontamination are not likely to be 
great. Special wards may have to be set aside for gas 
cases, that for lung-irritant cases being equipped to give 
oxygen to a number simultaneously. Gas-proofing of a 
ward for seriously wounded unable to wear a respirator, 
and of an operating theatre, should be undertaken. 
The treatment which this unit can give is extensive, 
and it will probably be possible to retain cases here until 
further evacuation can be carried out without risk. The 
casualty clearing station is the end of the line of evacua- 
tion in forward areas, and from here the casualties will 
pass by line of communication units to the base hospitals. 


Evacuation of Casualties on Lines of Communication 
and in Base Areas 

The organization for the treatment and evacuation of 
gas casualties on lines of communication and in base areas 
will not differ materially from schemes organized by the 
A.R.P. authorities for the civilian population at home, 
which are so well described in the various A.R.P. hand- 
books. They will therefore not be considered. 


In conclusion it must be said that the problem of gas 
warfare may be difficult, but it is not insuperable. A, high 
standard of organization, and of training in protective 
~measures and the treatment of gas casualties, will provide 
the answer. 


WAR HOSPITALS, TEMPORARY 
HOSPITALS, AND V.A.D. EMERGENCY 
HOSPITALS 


BY 
Colonel C, I. ELLIS, C.M.G., T.D., M.D. 


Late Staff Officer for Voluntary Aid Organizations, Southern 
Command, Salisbury ; late Surgeon-in-Chief, the St. John 
Ambulance Brigade; late O.C. 46, C.C.S., B.E.F. 


The following is a suggested inspection form with hints 
for officers who may have to prepare emergency hospitals. 
It was drawn up during the last war to enable full and 
clear reports on different types of hospitals to be pre- 
sented, and has since been brought up to date. 


General Arrangements 
1. Name of Institution—...... 
2. Site-—Include a map and indicate (a) aspect. (b) Altitude, 
height from sea level. (c) Record of hours of sunshine of town. 
(d) Information as to proximity to railway, details of train 


service, and availability of siding. (e) Will siding admit the © 


approach of motor ambulance cars? Is height of platform 
suitable for unloading stretchers, or will a ramp be required? 
Is lighting suitable for unloading at night? 


3. Property of.—...... 

4. Nature of Building.—Include a sketch plan, and indicate 
whether the building is a private house, hotel, or town hall, 
etc. Note also: (a) Size. (b) Continuity—that is, are the 
buildings continuous with one another? (c) Contiguity— 
that is, are the buildings near one another? (d) Number of 
floors. Are there any open-air spaces, and_ sheltered 
balconies for sun-bathing and/or fresh air? ; kind of eaves. 
(e) Material—bricks, etc. (f) Old or new. (g) State of repair. 

5. Surroundings and Approach—for example, open grass 
country. (a) Is there a suitable turning space for motor 
ambulance cars or an in-and-out circle? Is the road metalled? 
(b) Are there spaces for convalescents to exercise—non-slip 
surface? (c).Is there an approach—for example, easy carriage 
drive through a garden? (d) Is there space available for 
expansion by the erection of hutments or tents? 
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6. Nature of Soil.—That is, sand, gravel, limestone, or clay. 


7. Number of Stretchers Available for Instant Use.—(a) 
Where stored. (6) Number of blankets available for instant 
use. (c) Where stored. (d) Nature of stairs for stretchers: 
wide, narrow, steep, or gradual? (¢) Width of doors and 
passages: will doors easily admit stretcher or bed without 
tilting? (f) Is a lift available, and will it take a stretcher? 


8. Transport—(a) Ambulance wagons: (i) Horsed ambu- 
lances. (ii) Motor: Is a char-a-banc available for sitting 
cases? Are there available trade and private vehicles, 
baker's carts, small buses, light lorries, etc.? Is a list kept of 
vehicles which can be improvised and the capacity for lying 
cases in each vehicle? (iii) Sheds for same. (iv) Storage of 
petrol. (b) Number of stretcher-bearers—St. John or Red 
Cross—during day and at night. (c) Number of orderlies— 
St. John or Red Cross—during day and at night. 


9. Nature of Wards.—(a) Are they cleared of carpets, rugs, 
curtains, furniture, pictures, etc? (b) Walls, are they washed 
or papered? (c) Floors, are they even? Are they of wood? 
If so, are they polished? (d) Are (b) and (c) easily cleaned? 
(ec) Equipment of: re beds, bedding, lockers, etc. (f) Side 
rooms for medical officers and nursing staff. 


10. Total Number of Beds in Hospital—a), Number of 
wards. (b) Beds in each ward. (c) Isolation ward for infec- 
tious cases. (d) Surface area per bed (85 square feet is the 
minimum). (e) Cubic space per bed (1,200 cubic feet). Do 
not calculate height above 12 feet. (f) Any open-air wards? 


11. Lighting—(a) Natural—daylight. (6) Electric. (c) Oil. 
(Lamps should hang.) (d) Gas. (e) Secondary lighting if 
usual source fails? 

12. Heating—(a) Central heating; coal, gas, or electric 
(note situation of plugs). (b) Open fires. (c) Closed stoves. 
(d) Electric radiators; electric “cradles” for shock ; electric 
blankets and pads. (e) Gas fires. 

13. Ventilation—a) Number of windows in each room. 
(b) Amount of open space available at each window. (c) 
Situation of fireplace and door. (d) Is there cross-ventila- 
tion? (e) Artificial means—Tobin’s tubes, etc. 

14. Sanitary Arrangements—a) Number and nature of 
w.c.s. (b) Where placed; kinds of pans and seats. (c) 
Number of urinals; where placed, indoors and/or outdoors. 
(d) Proportion of w.c.s and urinals to beds. (e) What 
arrangements are there for disinfection and delousing of 
clothes and men? 

15. Slop Sinks.—Facilities for scrubbing mackintoshes and 
cleaning urinals. 

16. Utensil Cupboard or Shelves. 

17. Ablution Arrangements—Number of wash-hand basins 
and sinks. 

18. Number and Nature of Baths—(a) For staff. (b) For 
patients. (c) Is the hot-water supply from: (i) Independent 
coke boiler? (ii) Boiler in kitchen range? (iii) Gas circulator 
or geyser? (iv) Electric circulator or geyser? (v) Oil geyser? 

19. Water Supply—ta) Source. (b) Continuous or inter- 
mittent. (c) Municipal or private. 

20. Kitchen.—(a) Scullery, number of wash-up sinks for 
plates, cooking utensils, etc. Are there removable racks for 
drying plates? Is scullery separate from the kitchen? (5) 
Domestic offices. (c) Cooking by: (i) coal range; (ii) gas 
stoves ; (iii) electricity ; (iv) oil stoves. 

21 Larder—(a) Is it well ventilated and has it fly-proof 
windows? (5b) Aspect (north for preference); nature of walls 
and floor. (c) Meat store. (d) Dairy or milk store. 

22. Coal Shed. 

23. Dining Room.—ls it close to the kitchen? If not, are 
there any arrangements such as a hot plate for serving food 
warm? 

24. Recreation Room.—Any wireless apparatus? 

25. Packstore-—Money,. medals, and valuables should be 
kept in a safe in the C.O.’s office. (See also A.B. 182, Check 
Book : Hospital Pack Store, and A.B. 42, Patients’ Personal 
Equipment: Hospital Check Book.) 
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26. Linen Store—a) Arrangements for repair and upkeep 
of linen. (5) Ironing: (i) lrons heated on coal stove ; (ii) irons 
heated on gas stove or gas irons ; (iii) electric irons. 

27. Laundry.—Arrangements and accommodation for sorting 
dirty linen (out of doors). (a) Is it put out to cottagers to 
do? (b) Is a local steam laundry handy? (c) Is that of staff 
and patients kept separate? (d) Is any done on the 
premises? If so, what accommodation for washing, drying, 
ironing, and airing? (e) Is there a steam sterilizer or one in 
the neighbourhood? 

28. Removal of Refuse.—(a) |s it kept in closed receptacles 

(sanitary dustbins)? (b) How often removed? (c) By whom 
removed? 
_ 29. Drainage—a) Is it water-borne sewage, or (b) dry 
earth. (c) If (b), how and when removed? (d) If (a), is there 
a recent sanitary certificate? (e) If a separate installation 
will it deal with additional work? 

30. Process of Cleaning adopted throughout the hospital.— 
(a) By hand labour alone; specially engaged charwomen. 
(b) Whirlwind vacuum sweepers and mechanical polishers. 
(c) Electric sweepers and polishers. 

Result of cleaning as evidenced by close inspection ; kitchen 
utensils ; dusty or clean under mats, etc. 

31. Medical and Surgical Stores.—(a) Dressings, drugs, etc. 
(b) Is there a poison cupboard? 

32. Small Dressing Room for Surgery. 

33. Operating Theatre—a) Nature and equipment of. (5) 
How ventilated and warmed. (c) Lighting, heating ; steriliza- 
tion room and staff preparation room. 

34. Separate Anaesthetic Room.—How ventilated and 
warmed. 

35. X-Ray Room.—a) Dark room. (6) Any arrangements 
for massage, remedia! exercises, light, or electric treatment? 
(c) Is there an electro-magnet? 

36. Dispensary—a) \s hot water laid on as well as cold? 
Nature of taps. (b) Where are oxygen and nitrous oxide gas 
cylinders stored? 

37. Instruments, Sterilizer, etc—(a) Who owns instruments— 
hospital or medical officer? (hb) Is there a sterilizer for 
sterilizing dressings, operation cloths, etc.? (c) What type of 
sterilizer? Is it recessed? 

38. Mortuary.—For example, motor garage or other suitable 
outhouse. 

39. Offices for Administrative Purposes (A.B. 27, A.B. 27a, 
A.F.A, 31, etc.)—(a) How are official documents kept, admis- 
sion and discharge books, etc.? (b) Is there a telephone? 
(c) Telephone numbers of M.O.s, fire brigade, police, 
chemist, ete. 

40. Orderlies’ Waiting Room. 

41. Arrangements in Case of Fire-—(a) For rapid evacua- 
tion if necessary. (b) Fire drill. (c) “ Fire quarters”; “ fire 
buckets; hand pumps; buckets of sand. (d) Fire extin- 
guishers ; strong blankets or asbestos cloths. (e) Where are 
ether and x-ray films stored? (f) Are there fire escapes and 
verandas? (g) Is there an indoor fire hydrant? (/) Is there 
a fire alarm system or house bell? (i) Is there a pond, lake, 
or well with easy access for fire appliances? (j) Are there 
any hydrants in the vicinity? (k) Are there any jumping- 
sheets or chutes? (/) Are there fireproof doors, and do the 
doors open outwards? 

Staff 

1. Number of Consulting Physicians and Surgeons.—Are 
any medical specialists—pathologists, oculists, dentists, or 
operating surgeons—available? 

2. Number of Medical Officers—(a) Part-time. (b) Whole- 
time. 

3. Number of Resident Medical Officers. 

4. Commandant. 

5. Quartermaster—(a) Resident. (b) Visiting. 

6. Matron.—{a) In charge of nursing arrangements. (5) 
Matron’s office. 

7. Trained Nurses (including Nursing Officer or Lady 
Superintendent)—{a) Day. Night. 


WAR, TEMPORARY, AND V.A.D. EMERGENCY HOSPITALS 


SUPPLEMENT to THE 213 
British MEDICAL JouRNAL 


The minimum requirement is two for day and one for 
night duty for each twenty patients. 

8. Dispensers or Nearest Local Chemist. 

9. Voluntary Aid Nurses. 

10. Cooks. 

11. Ward Maids. 

12. Scrubbers. 

13. Barber (or arrangements for). 

14. What Air Raid Precautions have been taken or could 
be taken.—Note especially: (a) Bomb-proof shelters. (b) Gas- 
protected rooms. (c) Number and kind of respirators in 
stock. (d) Respirator drill: (i) fitting for size; (ii) quick 
adjustment. (e) Wireless apparatus for official use so as to 
get early intimation of raids, etc.: (i) from the main current ; 
(ii) portable. 

Accommodation and Supplies 


1. Nurses’ Duty Rooms.—(a) Number of. (b) Proximity 
to wards. (c) What accommodation for feeding and sleeping 
is there for staff in hospital or near by? 

2. How are Provisions Obtained?—{a) In local shops. (b) 
Sent from large stores ; if so, is there adequate storage room? 
Is there a wine store? Is there a cold storage department or 
a refrigerator available? (c) Where are dairy supplies, vege- 
tables, and meat obtained? (d) Any poultry, fish, or vege- 
tables likely to be available, as gifts, from local residents? 
(e) Have contracts been made? (f) Proximity to R.A.S.C. 
supply depot. (g) Quality of milk, bread, and meat. Are 
they hygienically stored and delivered? 


Remarks 
1. Fit for light cases only. 
2. Fit for medical cases only. 
3. Fit for transfers from central hospital or local sick. 
4. Qualified to receive cases direct, if necessary. 


HOSPITAL ACCOMMODATION FOR AIR RAID 
CASUALTIES IN SCOTLAND 


The provision of hospital accommodation for air raid 
casualties is the subject of a recent circular which the 
Secretary of State for Scotland has directed the Department 
of Health to send to Scottish local authorities. Copies of the 
circular have also been sent to voluntary hospitals, whose 
co-operation is invited on the same basis as that of the local 


‘authorities. Any hospital may find itself under the necessity 


of receiving casualties arising from an air raid in the imme- 
diate neighbourhood and, moreover, hospitals less 
dangerous situations may have to receive patients whom it 
may be necessary to transfer from areas peculiarly subject to 
attack. The Secretary of State is giving urgent consideration 
to the formulation of detailed plans to deal with these 
contingencies. In the meantime, the circular asks hospital 
authorities to consider how many beds could be cleared in 
an emergency by sending ordinary patients home; how far 
it would be possible to convert into wards rooms at present 
used for other purposes; and how many additional beds 
could be introduced into existing wards. The plans must 
contempiate the pooling of hospital resources over wide areas 
and the use of all suitable accommodation whether in local 
authority or in voluntary hospitals. The circular emphasizes 
that in the Secretary of State’s opinion the closest co-opera- 
tion between statutory and voluntary hospital authorities is 
essential. A branch in the Department of Health has been 
set up to co-ordinate the plans for the several areas into 
which it is proposed to divide the country. The Secretary of 
State has appointed hospital officers in each area to be 
responsible, in close consultation with local authorities and 
with the governing bodies of voluntary hospitals, for the 
detailed organization. These officers have already begun their 
task, and the Secretary of State invites hospital authorities 
to give them all possible assistance. 
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INDIRECT METHODS OF ADVERTISING 


Many inquiries are received from members of the British 
Medical Association as to whether particular activities 
which have been contemplated might be held to involve 
an indirect advertisement of the doctors concerned. The 
views of the British Medical Association on indirect 
advertising are embodied in a report which was prepared 
by the Central Ethical Committee and approved by the 
Representative Body some years ago. This report is 
reproduced below. 


Central Ethical Committee’s Report 


1. During the past few years there have been brought to 
the attention of the Association certain journalistic develop- 
ments which seem likely, if unchecked, seriously to under-. 
mine some of the most cherished traditions associated with 
medical practice in this country, and to lower the reputation 
of the profession among the more thoughtful sections of the 
community. 


2. In May, 1905, in consequence of representations made by 
the Association, the General Medical Council issued the 
following Notice: 


“The practice of (a) advertising by a registered medical 
practitioner with a view to his own gain, particularly if 
depreciatory of other practitioners, or of sanctioning such 
advertising, or (b) employing or sanctioning the employment 
of agents or canvassers for the purpose of procuring 
patients, and of (c) associating with or accepting employ- 
ment under any association which practises canvassing or 
advertising for the purpose of procuring patients are in the 
opinion of the Council contrary to the public interest and 
discreditable to the profession of medicine. and any regis- 
tered medical practitioner resorting to any of such practices 
renders himself liable on proof of the facts to have his name 
erased from the Medical Register.” 


The result has undoubtedly been a great decrease in the 
cruder and more open forms of advertisement. The issue of 
handbills announcing the qualifications of medical practi- 
tioners and the door-to-door canvass for members of medical 
clubs are now only occasional occurrences. Of recent years, 
however, a subtle and indirect method of giving publicity to 
certain medical practitioners has obtained currency in the 
text and illustrations of the lay press sometimes without and 
sometimes apparently with the active concurrence of those 
referred to. This publicity, by reason of the form that it 
takes and the medium that it adopts, results in a very 
effective advertisement for the person concerned. Such means 
of personal advancement may be considered legitimate in other 
walks of life, but have in the past been shunned as undignified 
by the medical profession. 


3. In February, 1922, the Association again addressed a 
communication to the General Medical Council asking if the 
time had not arrived when some authoritative pronouncement 
on the subject should be made. The General Medical Council 
replied (i) that if a new offence not within the present Warning 
Notices was becoming prevalent a flagrant case might be 
selected to be brought before the Council, which would give it 
careful attention ; and (ii) that it was not the custom of the 
Council to issue a Warning Notice until the hearing of a case 
had established the need for it. 


At the December, 1922, session of the General Medical 
Council, however, one of the direct representatives of the 
profession on the General Medical Council raised the question 
afresh. As a result, it was remitted to the Executive Com- 
mittee of the Council, in consultation with the legal advisers, 
to consider and report upon the expediency of amending the 
Council’s Warning Notice with respect to canvassing and 
advertising so as to make its scope more clear and compre- 
hensive. 
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4. At the June, 1923. session of the General Medical Council 
the following new paragraph 6 of the Warning Notice was 
adopted : 


“6. ADVERTISING AND CANVASSING 
The practices by a registered medical practitioner— 


(a) Of advertising, whether directly or indirectly, for 
the purpose of obtaining patients or promoting his own 
professional advantage; or, for any such purpose, of 
procuring or sanctioning or acquiescing in the publica- 
tion of notices commending or directing attention to 
the practitioner's professional skill, knowledge, services, 
or qualifications, or depreciating those of others; or of 
being associated with or employed by those who pro- 
cure or sanction such advertising or publication, and 


(b) Of canvassing or employing any agent or can-_ 


vasser for the purpose of obtaining patients; or of 
sanctioning or of being associated with or employed by 
those who sanction such employment: 


are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner who resorts to any 
such practice renders himself liable on proof of the facts to 
have his name erased from the Medical Register.” 


5. Examples of the newer methods are to be found in 
interviews granted to newspaper representatives, and in signed 
letters or articles sent to newspapers. In many of these 
members of the profession, either by the direct assertion of 
the journalists concerned or by more indirect methods, are 
referred to as possessing, or allow it to be inferred from their 
own words that they possess. methods of treatment superior to 
those practised by others. 


6. In the opinion of the Committee the word “ advertising ” 
in connexion with the medical profession must be taken in its 
broadest sense to include all those ways by which a person is 
made publicly known, either by himself or by others without 
his objection, in a manner which can fairly be regarded as 
“for the purpose of obtaining patients or promoting his own 
professional advantage.” 

7. It is generally accepted by the profession that certain 
customs are so universally practised that it cannot be said that 
they are for the person’s own advantage, as, for instance, a 


door-plate with the simple announcement of the doctor’s name. . 


and profession. Even this, however, may be abused by undue 
particularity or elaboration. 


8. It is commonly agreed that channels must be open for 
discussion between members of the profession for recording 
the results of research and clinical experience and for bringing 
to the notice of other members books published and facilities 
for treatment offered. The recognized channels are medical 
societies, medical periodicals, and works primarily intended for 
the medical profession. The information so given is intended 
for the convenience and advantage of the profession, which 
will be in a position to judge of the value of the information 
and of the manner in which it is conveyed. Even this legiti- 
mate kind of advertisement is capable of abuse. 


9. It is the recognized duty and right of a medical man to 
take his share as a citizen in public life, but there is no reason 
why this should involve any advertisement of himself as a 
doctor, and, with due care, improper advertisement can be 
avoided. 

10. Publicity is rightly allowed to medical men not in 
actual practice of their profession since they cannot be 
regarded as using this publicity for the purpose of promoting 
their own professional advantage, and in view of the official 
position of medical officers of health and other medical men 
who hold posts in either the public health or other public 
service, publicity is sometimes not only permissible but neces- 
sary for the fulfilment of their official duty. The presumption 
in all these cases is that publicity is not sought for the 
individual's own gain, though it is possible that the practice 
might be abused and the presumption therefore fail. 


11. The publication of books and the delivery of lectures on 
semi-medical topics which are of general public interest and 
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require medical knowledge for their proper atin have 
been recognized as legitimate, subject to the avoidance of 
methods which tend to the personal professional advantage of 
their authors. There are many things innocent in themselves 
which may, by the manner and frequency of their doing, 
gravely contravene the principle that medical practitioners 
should not advertise. 


12. From time to time there are discussed in the lay papers 
topics which have relation both to medical science and policy 
and to the health and welfare of the public, and it may be 
legitimate or even advisable that medical practitioners who can 
speak with authority on the question at issue should contribute 
to such discussions. But practitioners who take this action 
ought to make it a condition of publication that laudatory 
editorial comments or headlines relating either to the contri- 
butor’s professional status or experience shall not be per- 
mitted ; that his address or photograph shall not be published ; 
and that there shall be no unnecessary display of his medical 
qualifications and appointments. There is a special claim 
that practitioners of established position and authority shall 
observe these conditions, for their example must necessarily 
influence the action of their less recognized colleagues. Dis- 
cussions in the lay press on disputed points of pathology or 
treatment should be avoided by practitioners ; such issues find 
their appropriate opportunity in the professional societies and 
the medical journals. 


13. After making all allowances for all those modes of 
publicity for which there may be some justification, there 
remain many instances which can only be regarded as gravely 
and unnecessarily contravening the spirit of the notice of the 
General Medical Council. The Association is convinced 
that in taking up an attitude of determined opposition to these 
undesirable journalistic methods, the Association is acting in 
the best interests of the public as well as of the medical pro- 
fession. The extension of the system can only lead to a 
competition for public notice in which the more scrupulous 
men would be left behind, to the detriment of the public, who 
are ill qualified to judge of the true worth of scientific 
opinions. The extension of the advertising habit among the 
profession in general would certainly destroy those traditions 
of dignity and self-respect which have helped to give the 
British medical profession its present high status, and would 
gravely undermine the amenities and harmonious working of 
medical practice. 


14. The Association therefore draws the attention of the 
profession to the danger of these objectionable methods, and 
insists upon the urgent need that every member of the pro- 
festion who values its honour should offer a firm resistance to 
them. If only those whose reputation is mainly derived from 
newspapers allow their names and opinions to be quoted or to 
appear as those of “the eminent” physician, surgeon, or 
specialist, the practice will die a natural death. 


AMENDMENTS TO THE POISONS LIST 


The Home Office has announced that beta-aminopropyl- 
benzene, its salts, its N-alkyl derivatives, their salts: beta- 
aminoisopropylbenzene, its salts, its N-alkyl derivatives, their 
salts: and para-aminobenzenesulphonamide, its salts, deriva- 
tives of para-aminobenzenesulphonamide having one or both 
of the hydrogen atoms of the para-amino group substituted 
by other radicals, and their salts, are to be placed on the 
Poisons List, and this order may be cited as the Poisons List 
(Amendment) Order, 1938, and will come into operation on 
January 1, 1939. Copies of the above order may be obtained 
from H.M. Stationery Office, price Id. Also issued are the 
Secretary of State’s proposed rules amending the Poisons 
Rules, 1935. Copies of these may be obtained, price 2d. 
each. Any representations in regard to the amended rules 
or order should be made in writing and addressed to the 
Under Secretary of State, Home Office, Whitehall, S.W.1, as 
soon as possible, and in any case not later than October 17. 


PUBLIC HEALTH NOTES 
Operation of the Midwives Act 


Opening a discussion on the operation of the Midwives 
Act at a recent meeting of the Society of Medical Officers 
of Health, Sir Comyns Berkeley, chairman of the Central 
Midwives Board, referred to the fact that there was in 
some districts a dearth of midwives applying for domi- 
ciliary service under local authorities, and that out of the 
3,000 placed on the Roll of the Board each year only 
1,000 practised as midwives. One reason for this was 
that many State-registered nurses took the diploma of 
the Board merely to qualify for higher positions in the 
nursing profession. This difficulty would now be re- 
moved by the Board’s Part I examination, which would 
be sufficient for those trained nurses who desired to have 
some knowledge of midwifery, but would not admit to the 
Roll; only those nurses who had passed Part Il would 
have their names added to the Roll. Sir Comyns sug- 
gested that possibly part of the disinclination of qualified 
women to practise midwifery was due to the fact that 
until recently at any rate the midwife had been regarded 
as on a lower professional and social plane than the 
nurse who earned her living attending medical and 
surgical patients. He suggested that it would be advisable 
to introduce some designation other than “ midwife “— 
for example, “ midwifery nurse.” 

On the question of salary, Sir Comyns submitted that 
since the municipal midwife who was a trained nurse 
would have had a training as long and of as high a 
standard as the health visitor, and since she had more 
responsibility and labour in more trying conditions, the 
time might come when municipal midwives would have 
to be paid a salary higher than that of the health 
visitor. Sir Comyns deprecated the tendency on the part 
of some local supervising authorities to place the super- 
vision of midwives entirely in the hands of the medical 
supervisor. There was likely to be more chance of a 
sympathetic understanding, he said, between the super- 
visor and the practising midwife under her supervision 
if she herself had practised as a midwife and had experi- 
enced the hardships and problems. In the appointment of 
the non-medical supervisor there was a factor which 
would help to attract the better type of woman to the 
service. 

Dr. Thomas Orr, medical officer of health to the 
borough of Ealing, discussing in his report for 1937 the 
development of the midwifery service in his area, con- 
siders that the improvement in the maternity services at 
which the Act aims will be brought about by the greater 
measure of supervision which will be exercised over the 
midwives ; the adoption of improved methods on the part 
of the staff; the better conditions under which they will 
work ; and the greater measure of co-ordination of the 
whole of the council's maternity service, which can be 
readily secured now that the midwives have become 
members of the council's staff. “The inclusion,” Dr. 
Orr states, “ of the midwives as an integral part of the 
scheme of maternal welfare has rendered possible the 
co-ordination of the whole of the maternity service. As 
independent midwives they had. become accustomed to a 
certain measure of co-operation with the council's 
maternity scheme, but since taking up their municipal 
work they have availed themselves of the opportunity of 
complete co-operation.” 


Bactericlogy of Swimming-bath Water 


The report for 1936 by Dr. A. M. N. Pringle, the then 
medical officer of health for the borough of Ipswich, 
contains the results of investigations into the bacteriology 
of swimming-bath waters. Previous inquiries had shown 
that the Ipswich bath waters contained certain forms of 
bacterial life which could be regarded as being normally 
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present; these included B. subtilis, a Gram-negative 
coccus, and certain varieties of moulds, none of which 
was known to be associated with human disease and none, 
in itself, being evidence of human pollution. B. subtilis 
and the Gram-negative coccus are both highly resistant 
organisms of universal distribution, which gain entrance 
to the bath water from the air, the surroundings of the 
bath, the bodies of the swimmers, and their bathing 
costumes. Of those organisms found in the water which 
indicated the existence of pollution of human origin the 
chief were B. coli and staphylococci. In spite of the 
prevalence of streptococcal infection of the nose and 
throat streptococci could not be found. The staphylo- 
coccus was usually Staphylococcus albus, derived largely 
from the skin of the swimmers; Staphylococcus aureus 
was only occasionally found. The degree of pollution by 
these organisms of human origin depended on a number 
of factors, including the personal cleanliness of the 
swimmers, their age, sex, and state of health, and the 
type of bathing costume. 

Investigations were made to discover the maximum 
load of swimmers which a properly treated bath water 
could carry without showing evidence of pollution. The 
index of pollution adopted was the presence of B. coli, 
the experiments being directed towards attempting to 
correlate the results of analyses with the number of 
bathers, the pH value of the water, and the chlorine 
content, the samples of water being taken at definite time 
intervals. From the findings it was concluded that B. coli 
could always be expected “in conditions of violent 
exertion and crowding.” Experiments were then con- 
ducted to determine the viability of B. coli, precautions 
being taken to allow for the loss of chlorine in the sample 
water. It was found that the organisms excreted from the 
body into the bath survived for very much shorter periods 
of time than those which had been cultivated in the 
laboratory. 

As a result of these investigations it was concluded that 
chlorine in a concentration of 0.75 part per million was 
an efficient sterilizing agent of swimming-bath water, and 
at this strength caused no irritation. Higher concentra- 
tions, while being more efficient, were irritating, while 
lower concentrations, though capable of effecting steriliza- 
tion, took too long to achieve this end. The most 
resistant organisms were found to be the staphylococci, 
which required up to half an hour even in the highest 
concentration. Streptococci failed to survive ten minutes’ 
exposure to a concentration of 0.75 part per million. 
B. coli were destroyed as readily, which accounts for the 
fact that bath waters examined in the ordinary way fail 
to show the presence of this organism if the chlorination 
is even moderately efficient. The typhoid and para- 
typhoid organisms were less resistant even than B. coli. 
These experiments were performed on strains which had 
been subcultured and which were probably more resistant 
than uncultured organisms. The conclusion then is that 
a concentration of 0.75 part per million of chlorine in the 
bath water can effect sterilization in under five minutes ; 
while, excepting only the staphylococcus,-organisms of 
human origin are disposed of in half an hour even with 
the lowest concentration of chlorine. 


In March of this year the Chinese Medical Journal pub- 
lished a special supplement under the title of “ Pathology and 
Microbiology.” This was issued by the Chinese Society of 
Pathology and Microbiology on the occasion of the visit to 
China of Dr. Hans Zinsser. In his foreword to a volume 
which contains a number of interesting papers on a variety of 
subjects Professor Zinsser says: “To the satirist of history 
there may be something ludicrous in this medical co-operation 
which endeavours to prevent disease, reduce mortality, and 
assuage suffering while, at the same time, equal human 
ingenuity and skill is making for more rapid progress in the 
improvement of methods and devices for mutilation and 
destruction.” 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Certification of Blindness 


A ruling having been given by the Ministry of Health to 
the County Medical Officer for Lancashire that the notifi- 
cation of threatened blindness—for which a local authority 
was empowered to pay a fee of 2s. 6d.—came within the 
insurance practitioner’s terms of service, thus precluding 
the acceptance of a fee, representations on the matter 
were made to the Department by the Insurance Acts Com- 
mittee. The Department undertook to obtain further 
legal advice on the subject. The Committee now learns 
that the matter has been reconsidered and the conclusion 
reached that the notification to the local authority of 
persons threatened with blindness is not obligatory on an 
insurance practitioner under Clause 9 (1) of the terms of 
service. Steps are being taken to bring this decision to 
the notice of any local authority and insurance com- 
mittee which may have advised in a contrary sense. 


Emergency Treatment of Dental Haemorrhage 


At last year’s Panel Conference it was resolved that the 
responsibility for emergency treatment of haemorrhage 
after dental treatment is primarily that of the dentist, and 
that if an insurance practitioner is called the remunera- 
tion should be at least half a guinea and should be paid 
from the funds available for dental benefit. Corre- 
spondence has taken place with the Dental Benefit 
Council, after representations to the Ministry of Health, 
and the latest communication from the Council contains 
the following statement: 


“The point put to the Council in the letter of January 26 
was, in short, that the dentist should be required to make 
suitable arrangements for the emergency treatment to be 
afforded. The Council's view was that it was not practicable 
for it to give effect to this proposal. The matter has again 
been considered, and while the Council adheres to its view, 
it has expressed its readiness to investigate any specific cases 
arising in the future which the Association may care to bring 
to notice where it is alleged that a medical practitioner has 
been called on to give treatment by reason of the failure of 
a dentist to provide treatment as defined in Article 2 (1) of 
the Dental Benefit Regulations in connexion with a dental 
letter contract.” 


The communication is under the further consideration 
of ‘the Insurance Acts Committee. 


Postgraduate Courses for Insurance Practitioners 


The Ministry has been asked to define its attitude in 
regard to the inclusion of lectures on obstetrics in post- 
graduate courses for insurance practitioners. The 
Ministry state that approval of lectures on subjects which 
are outside the insurance practitioner’s contract cannot 
be justified as national health insurance funds are in- 
volved. For a similar reason lectures on children’s dis- 
eases cannot be approved. There is, however, no objec- 
tion to lectures on ante- and post-natal care. 


Medical Attendance at Instructional Camps 


At the 1937 annual conference the Insurance Acts 
Committee was instructed to examine the methods of 
payment for medical attendance at instructional camps 
for the unemployed. All panel committees have been 
circularized, and the information supplied shows thal 
trainees who are insured persons and require medical 
attendance are treated as temporary residents and givei 
freedom of choice of the insurance practitioners available 
in the districts. Medical attendance on uninsured trainees 
is paid for by the Ministry of Labour, the rate ol 
remuneration being the same as that for insured persons. 
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From the replies received there is no evidence of dis- 
satisfaction on the part of the local doctors in regard 
to the terms and conditions of attendance upon this class 
of person. 

Post-natal Treatment 


The following resolution was passed by the Manchester 
Local Medical and Panel Committee on September 9, 
1938: “ That having regard to the provisions of the Mid- 
wives Act, the Insurance Acts Committee be requested 
to consider the advisability of revising the terms of service 
of insurance practitioners so that the treatment which a 
practitioner is required to give does not include attend- 
ance within a period of fourteen (not ten) days after 
labour in respect of any condition resulting from labour.” 


Correspondence 


ABUSE OF THE TELEPHONE 


Sir.—The decision of an insurance committee that a chemist 
is “ failing to observe the terms of service in accepting orders 
for medicines by telephone ” (Supplement, Sepiember 10, p. 193) 
will meet with general agreement. The argument may be 
followed to its logical conclusion. An insured person re- 
quiring the professional services of a chemist must present 
a written prescription; he cannot approach the chemist by 
telephone, and the chemist cannot be penalized for failing to 
dispense a telephoned prescription. A patient requiring the 
professional services of a medical practitioner must present 
his medical card. What is the position of a doctor who fails 
to respond to a telephone message which is not a matter of 
urgency from a panel patient? According to recent judgments 
of insurance committees a practitioner may be heavily penalized 
for failure to comply with a telephoned request for treatment. 
Can this penalty be justified? 

1 am fortunately on excellent terms with my panel patients, 
and cases of inconsiderate demands upon my time are few and 
far between, but there are many practitioners in industrial 
areas whose leisure hours are constantly menaced by a suc- 
cession of telephone calls from insured persons. It is on their 
behalf that I submit that no panel patient is entitled to use 
the doctor's telephone in asking for a visit, nor is a doctor 
under any obligation to answer such a telephone call (except in 
an emergency). If for any reason—when, for instance, a 
telephone call for a distant visit is received after ten o'clock 
and the doctor had already started out on his morning round— 
a practitioner thinks fit to disregard a telephone call he should 
not be liable to any penalty for refusing to visit a patient under 
these circumstances. 

l am not for one moment suggesting that reasonable use of 
the telephone, as a matter of great mutual convenience to both 
doctor and patient, should cease. But | would stress that it 
is as a concession, and not as a right, that panel patients 
approach their doctor by the telephone, and that no penalty 
should be exacted for failure to comply with a telephoned 
request. A concession given for mutual convenience is one 
theory, but to be set under penalty for withholding this con- 
cession is quite another matter—and unless precedents are 
vigorously controverted the position will appear to have become 
established. I do not think that my arguments can validly be 
answered by analogy with the case of applicants for treatment 
who fail to produce a medical card. No doctor practising 
solely at his place of residence is obliged to install a telephone, 
and if he chooses so to do at his own expense and for his 
private use that is no concern of either an insurance com- 
mittee or his insured patients. Furthermore, the position 
follows logically from the findings of the insurance committee 
quoted in my opening sentence. 

The case of an emergency call, however, is rightly regarded 
both in the matter of a telephoned prescription and a summons 
for medical aid as being on a different footing. It is to abate 
the nuisance of inconsiderate abuse of the doctor's telephone 
for routine work that I am bringing these points forward.— 
lam, etc., 


Hayle, Cornwall, Sept. 13. D. STANLEY-JONES. — 


HOSPITAL SAVING ASSOCIATION 

Sin,—We must all welcome the letter from Mr. F. B. 
Elliot (Supplement, September 10, p. 193). The criticisms 
voiced at the Annual Representative Meeting of the British 
Medical Association, Plymouth, were not of the existence of 
the hospitals contributory scheme but of the abuses to which 
all general practitioners in London know that it has led. It 
is good to learn from Mr. Elliot's letter that the Hospital 
Saving Association recognizes these abuses and is endeavour- 
ing to end them. Mr. Elliot may rest assured that the 
general practitioners of London will be ready to co-operate 
in these endeavours, and as, in his final sentence, he asks for 
suggestions for “further educative efforts,’ I would ask him 
whether the Hospital Saving Association has applied these 
efforts in the only direction in which they can be really 
successful—in the hospitals themselves?—I am, etc., 

London, $.W.18, Sept. 19. F. Gray. 


Corrigendum 


In Dr. George De Swiet’s letter on * Medical Service Sub- 
committee Cases,” which appeared in the Supplement of 
September 17 at page 205, one sentence read as follows: 
“| also know of another medical service subcommittee the 
medical practitioners who had taken the trouble to appear 
before the subcommittee in test cases deliberately brought 
up in the interests of all insurance practitioners;~ This 
should have read: “1 also know of another medical service 
subcommittee the medical members of which had in recent 
times failed to back up practitioners who had taken the trouble 
to appear before the subcommittee in test cases deliberately 
brought up in the interests of all insurance practitioners ; ~ 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders C. G. Sprague to the President, for Royal 
Naval Recruiting Headquarters; W. Flynn to the Liverpool (un- 
dated); G. E. Heath and D. Duncan to the President. 

Surgeon Lieutenant-Commander H. G. Wells to the Apollo 
(October 4) and lent to R.A.N. (October 6). 

Surgeon Lieutenant G. H. G. Southwell-Sander to be Surgeon 
Lieutenant-Commander. 

Surgeon Lieutenant T. F. Davies has been transferred to the 
permanent list, with original seniority of August 1, 1933. 

Surgeon Lieutenants S. C. S. Cooke to the Dragon; G. S. 
Thomas to the Drake, for Royal Naval Barracks. 


RoyaL Naval VOLUNTEER RESERVE 

Surgeon Lieutenant-Commanders E. A. Gerrard to the Caledonia: 
E. R. G. Passe to the Manchester. . 

Surgeon Lieutenant E. C. Johnson (seniority as Surgeon Licu- 
tenant adjusted to August 7, 1928), and promoted to Surgeon 
Lieutenant-Commander (seniority August 7, 1934). 

Surgeon Lieutenant G. L. Foss to the Drake. 

Probationary Surgeon Lieutenants C. P. Hay to the Furious: 
R. E. J. Pembrey to the Courageous; D. J. N. McNab to the 


Newcastle. 
ROYAL ARMY MEDICAL CORPS 
Lieutenant (on probation) P. J. Daly has been restored to the 
establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 

Group Captain D. Ranken has been placed on the retired list. 

Flight Lieutenants A. S. Amsden, R. L. Soper, and R. S. B 
a have been granted permanent commissions in their 
ranks. 

Flight Lieutenants R. H. Pratt to R.A.F. Station, Abbotsinch;: 
WwW Stamm to R.A.F. Institute of Pathology and Tropical 
Medicine, Halton. 

Flying Officers V. T. Powell to R.A.F. General Hospital, Palestine 
and Transjordan, Sarafand; H. H. S. Brown to R.A.F. Station, 


Linton-upon-Ouse. 
TERRITORIAL ARMY 
ArMy Mepicat Corps 


Lieutenant C. de L. Shortt to be Captain. 
H. H. Corrigall to be Lieutenant. 


INDIAN MEDICAL SERVICE 

Lieutenant-Colonel W. P. Hogg, D.S.O., M.C., 1.M.S., has been 
employed as Chief Medical Officer and Inspector-General of Prisons 
in Baluchistan. 7 

Lieutenant (on probation) W. Laurie to be Captain (on proba- 
tion), with seniority September 10, 1937. 

Captains V. E. M. Lee, G. B. W. Fisher, E. P. N. M. Early, 
W. McAdam, G. F. Condon, and V. Srinivasan to be Maiors. 
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Addresses, etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British MepicaL Journat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. Telegrams: Medisecra 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH SecreTaRY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24631 Edinburgh.) 
Cumann Doctiiri na h-Bireann (I1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
SEPTEMBER 
30° Fri. Consultants and Specialists Protection of Practices Sub- 


committee, 2 p.m. 


OcToBER 
4 Tues. Orthopaedic Surgeons Group, 2 p.m. 


Group of Orthopaedic Surgeons 


A meeting of the recently formed Group of Orthopaedic 
Surgeons will be held at B.M.A. House, Tavistock Square, 
W.C.1, on Tuesday, October 4, at 2 p.m. Membership of 
the Group is confined to those members of the Association 
who are predominantly engaged in the practice of ortho- 
paedic surgery. The agenda will provide for (a) election 
of chairman ; (6) consideration of size of Group Com- 
mittee ; (c) general discussion on the work of the Group. 


G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 


BatxH, BristoL, aND SOMERSET BrancH.—At Bristol, Wednesday, 
September 28. Annual general meeting. 


EDINBURGH BRANCH: SOUTH-EASTERN CouNTIES Division.—At 
Royal Hotel, Galashiels, Wednesday, September 28, 3.30 p.m. To 
consider the establishment of a local emergency committee, etc. 


Kent BrancH: Easr Kent Division.—At Grand Hotel, Clifton- 
ville, Thursday, September 29, 8.45 p.m. Dr. J. Stanley White: 
“ The Clinical Applications of the Sex Hormones,” illustrated by 
lantern slides. Preceded by dinner at 7.45 p.m. 


Kent BraNcH: TUNBRIDGE WeLts Division.—At Kent and 
Sussex Hospital, Tunbridge Wells, Wednesday, September .28, 9 p.m. 
Annual meeting, election of officers, etc. 


LINCOLNSHIRE BRANCH: KESTEVEN Division.—At the Angel and 
Royal Hotel, Grantham, Tuesday, October 11, 7.45 p.m. Dr. J. 
Stanley White: ** The Clinical Application of the Sex Hormones.” 


Pr by supper. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvIsion.—At 
St. Mary Abbott’s Hospital, Marloes Road, W., Friday, September 
30, 8.45 p.m. Clinical cases will be shown. Mr. N. Bishop Harman 
(Honorary Treasurer of the British Medical Association): ‘ The 
National Ophthalmic Treatment Board,” followed by film, * Eyes 
Right.’ All medical practitioners are invited. At British Post- 
graduate Medical School, Ducane Road, W., Mondays, November 
14 to December 19 inclusive, 8.30 p.m. Course of six air raid 
precautions lectures by Colonel J. Mackenzie, Home Office 
Instructor. All members of the medical, dental, and veterinary 
professions are invited. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Westminster City Hall, Charing Cross Road, W.C., 
Thursday, September 29, 8 p.m. Air raid precautions lecture. 


Norrotk BrancH: East Division.—At Norfolk and 
Norwich Hospital, Wednesday, September 28, 3.30 p.m. To receive 
the report of the representative at the Annual Representative 
Meeting, Plymouth, and to consider the setting up of a local 
emergency committee for the protection of absentee practitioners’ 
practices in case of war, etc. 


NortH OF ENGLAND BRANCH: GATESHEAD Division.—At 60, 
Bewick Road, Gateshead, Wednesday, September 28, 9 p.m. To 
consider the establishment of a local emergency committee for 
protection of practices of absentee practitioners in national emer- 
gency, etc. 


North OF ENGLAND BrancH: NortH NORTHUMBERLAND 
Division.—At Alnwick Infirmary, Wednesday, September 28, 3 p.m. 
Mr. J. K. Stanger (Newcastle-upon-Tyne): ‘* The Treatment of 
the Commoner Fractures, Dislocations, and Sprains met with in 
General Practice. Dr. D. McDonald will report on his 
attendance at the Annual Representative Meeting at Plymouth. 


SOUTH-WESTERN BraNncH: Torquay Diviston.—At Torbay Hos- 
pital, Torquay, Wednesday, September 28, 4 p.m. General meeting. 
The representative will give his report on the Annual Representative 
Meeting, Plymouth. Friday, September 30, 8.30 p.m. Class of 
instruction in air raid precautions. 

WORCESTERSHIRE AND HEREFORDSHIRE BrancH.—At Herefordshire 
General Hospital, Thursday, September 29, 3.15 p.m. Air raid 
precautions lecture. 

WORCESTERSHIRE AND HEREFORDSHIRE BrancH: HEREFORD 
Division.—At Medical Society's Rooms, 1a, St. John Street, Here- 
ford, Friday, September 30, 3.30 p.m. Film: “ The Functional 
Treatment of Fractures.” 

YorksHIRE Branch: Goote anp Division.—At Chestnut 
Croft, Carlton, Tuesday, September 27, 8.30 p.m. To consider the 
Model Scheme for the Protection of Practices of Absentee General 
Practitioners, etc. 

YORKSHIRE BRANCH: YorK Division.—At 17, Stonegate, York, 
Saturday, September 24, 8.30 p.m. To receive the report of the 
representative at the Annual Representative Meeting, Plymouth, and 
to consider the B.M.A. Model Scheme for the Protection ‘of 
Practices of Absentee (on Active Service) General Practitioners. 


Meetings of Branches and Divisions 
Dorset AND West Hants BRANCH: Dorset Division 


At a social meeting of the Dorset Division, held at Corfe 
Castle on August 31, Dr. Dru Drury of Corfe showed 
members and their friends round the castle and gave a very 
interesting talk on its history and architecture. He afterwards 
showed members part of his collection of “ brass rubbings,” 
which were most interesting and beautifully executed. 


THE LIBRARY OF THE B.M.A. 


The library contains files of the most important medical 
periodicals. The current number of each is kept for reference 
only in the library, but previous issues and bound volumes 
may be borrowed. Full particulars of the lending service 
may be obtained from the Librarian, B.M.A. House, Tavistock 
Square, London, W.C.1. 


The following books were added to the library during 

August: 

Allport, G. W.: Personality. 1938. 

Bailey, H., and Love, R. J. M.: Short Practice of Surgery. Fourth 
edition. 1938. 

Barcroft, J.: Brain and its Environment. 1938. 

Birch, C. L. Hemophilia. 1937. 

Bodansky, M.: Introduction to Physiological Chemistry. Fourth 
edition. 1938. 

de Chrapowicki, M.: Spectro-Biology. 1938. 

Crandall, L. A.: Introduction to Human Physiology. Second 
edition. 1938. 

D'Herelle, F.: Le Phénoméne de la Guérison dans les Maladies 
Infectieuses. 1938. 

Duncan, J.: Mental Deficiency. 1938. 

Ellis, W. D.: Source Book of Gestalt Psychology. 1938. 

Freud, A.: Ego and the Mechanisms of Defence. 1937. 

Geckeler, E. O.: Fractures and Dislocations. 1937. 

Gesell, A., and Thompson, H.: Psychology of Early Growth. 1938. 

Goepp, R. M.: Medical State rd, Questions and Answers. 
Seventh edition. 1938. 

Goodall, A.: Aids to Histology. Fourth edition. 1938. 

Graeter, K.: Le Traitement Troubles Affectives et FArt de 
Vivre. 1933. 

Haefliger, E.: Experimentelle and klinische Ergebnisse mit der 
Friedmannschen Tuberkulosevaccine. 1938. 

Harris, High Blood Pressure. 1937. 

Hollos, J.: Immune-Blood Therapy of Tuberculosis. 1938. 

Illingworth, C. F. W., and Dick, B. M.: Text-Book of Surgical 
Pathology. Third edition. 1938. 

Macaulay, B. J.: Ship Surgeon’s Handbook. 1938. 

Magner, W.: Textbook of Hematology. 1938. 

Mainland, D.: Treatment of Clinical and Laboratory Data. 1938. 

Maxwell, I.: Clinical Biochemistry. Fourth edition. 1938. 

Mead, K. C. H.: History of Women in Medicine. 1938. 

Physicians of the Mayo Clinic and the Mayo Foundation. 1937. 

Sa meee. J. A.: Principles and Practice of Public Health Dentistry. 
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Seyfarth, C.: Der Arzte-Knigge. Third edition. 1938. 
Sharpe, E.: Dream Analysis. 1937. 

Simons, E. J.: Primary Carcinoma of the Lung. 1937. 

Smith, E.: Right Way with Children. Second edition. 1938. 
Starck, H. P.: Principles of Organic Chemistry. 1938. 

Weinzirl, J.: General Hygiene and Preventive Medicine. 1937. 
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POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following post- 
graduate courses to be given during October: neurology for 
D.P.M. candidates at West End Hospital for Nervous Dis- 
eases, three afternoons weekly, October 3 to November 25 ; 
medicine, surgery, and the specialties, all-day, at Metro- 
politan Hospital, October 3 to 8; dermatology at St. John’s 
Hospital, afternoons, October 3 to 31 (open to non-members) ; 
chest diseases at Brompton Hospital, all-day, October 24 to 
29: urology at St. Peter’s Hospital, all-day, October 24 to 
November 5. Week-end courses, occupying the whole of a 
Saturday and Sunday, will be held as follows: cancer at 
Royal Cancer Hospital, October 15 and 16; obstetrics at 
City of London Maternity Hospital, October 22 and 23; 
physical medicine at St. John Clinic and Institute of Physical 
Medicine, October 29 and 30: rheumatism and hydrotherapy 
at Royal National Hospital for Rheumatic Diseases, Bath, 
November 12 and 13. Courses are open only to members 
and associates of the Fellowship (1, Wimpole Street, W.1) 
unless otherwise stated. 


A postgraduate course will be held at Charing Cross 
Hospital Medical School on Saturday and Sunday, October 1 
and 2, at 10 a.m. to 4.50 p.m. each day. The dean of the 
medical school asks that all who hope to be present will 
communicate with him as early as possible in order to facilitate 
arrangements. 


Postgraduate demonstrations will be held at University 
College Hospital Medical School on Thursday and Friday, 
October 6 and 7, beginning at 10 a.m. each day. At 4.45 p.m. 
on the Friday the Old Students’ Club will hold its annual 
general meeting, and this will be followed by a squash 
rackets match (Hospital v. Old Students). 


A week-end course on “ Marriage Problems” will be held 
at the Tavistock Clinic, Malet Place, W.C.1, on Saturday 
and Sunday, October 1 and 2, at 11 a.m. The lecturers are 
Drs. H. V. Dicks, M. C. Luff, and A. McL. Fraser. The fee 
for the course is £1 Is., and is open to medical graduates 
only. Tickets may be obtained from the educational secre- 
lary in advance. 


A postgraduate course will be held in the library of the new 
Medical School and in the lecture theatre of the Pathological 
Institute at St. Mary’s Hospital, Paddington, W., on Thursday, 
Friday, Saturday, and Sunday, September 29, 30, October 1 
and 2, from 10.15 a.m. each day. The course is open to all 
medical practitioners without fee, and further information can 
be obtained from the dean, Dr. C. Y. Wilson. 


DIARY OF SOCIETIES AND LECTURES 


CamBripGE Mepicat Sociery.—At Addenbrooke's Hospital, Cam- 
bridge, Fri., 2.30 p.m. Clinical and pathological meeting. 


West LONDON MeEpico-CHiRURGICAL SocieTty.—At De Vere Hotel, 
Kensington, W., Fri., 8.30 p.m. -Presidential Address by Dr. 
Shaw: Heredity and Medicine.” Preceded by dinner 
at 7.45 p.m. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL Associa- 
TION, 1, Wimpole Street, W.—West End Hospital for Nervous 
Diseases, Welbeck Street, W.: M.R.C.P. Course in Neurology. 
Physiology Lectures for Primary F.R.C.S.: Mon., Wed., and Fri., 
5.30 p.m. Brompton Hospital, S.W.: Tues. and Fri., 5.15 p.m., 
M.R.C.P. Course in Chest Diseases. Royal Chest Hospital, City 
Road, E.C.: Mon., Wed., and Fri., 8 p.m., Advanced Course 
in Chest and Heart Disease (open to non-members). Gordon 
Hospital, Vauxhall Bridge Road, S.W.: Course in Proctology. 
Park Hospital, Hither Green, S.E.: All day, Sat. and Sun., 
Week-end Course in Fevers. Preston Hall, near Maidstone, 
Kent: All-day Demonstration on Pulmonary Tuberculosis (suit- 
able for M.R.C.P. candidates). 


Central LONDON THRoat, Nose aNpD Ear Hosprrat, Gray's Inn 
Road, W.C.—Wed.. Thurs., and Fri., Course in Methods of 
Examination and Diagnosis. 


GLascow UNrverstry.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Dr. John Marshall, Keratitis: 
Consideration of the Differences in Reaction of the Corneal Tissue 
to Exogenous and Endogenous Factors. ; 


MANCHESTER Royal INFIRMARY.—Fri., 4.15 p.m.,, Dr. F.-E. Tylecote, 
Medical Cases. 


VACANCIES 
All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Beprorp County HospiraL.—First H.S. (male). Salary £155 p.a. 

BIRMINGHAM AND Miupianp Eye Hospirat.—H.S. Salary £130- 
£150 p.a. 

BinMINGHAM City Mentat Hospirat.—(1) Whole-time Deputy 
Medical Superintendent (male) for Winson Green Division. (2) 
J.A.M.O. (female, unmarried) for Winson Green Division. 
Salaries £625 p.a. and £350-£25-£450 p.a. respectively. 

BIRMINGHAM: GENERAL HospitaL.—Gynaecological H.S. Salary £70 
pa. - 

BrapForp: Royat INFIRMARY.—(1) Two H.P.s. (2) Five H.S.s. 

_ Males, unmarried. Salaries £150 p.a. each. 

Bury St. EpmMunps: West SuFFoLK Generat Hospitat.—(1) H.S. 
(2) H.P. Salaries £180 p.a. and £150 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S Hospirat.—(1) H.P. (2) to 
Special Departments. Males, unmarried. Salaries £130 p.a. each. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray's Inn 
Road, W.C.—H.S. (male). Salary £75 p.a. 

Cuester Royat INFirMaRy.—(1) H.S. (2) H.P. Males. Salaries 
£150 p.a. each. 

COLCHESTER: SEVERALLS MENTAL Hospitat.—Two J.A.M.O.s. 
Salaries £510-£610 p.a. each. 

Deat: Victoria HospitaL.—M.O. (male, unmarried). Salary £150 
p.a. 

ey HospitaL FoR Sick CHILDREN.—H.S. (female). Salary 

p.a. 

DorcHester: Dorset County Hospitat.—H.S. (male, unmarried). 
Salary £150 p.a. 

DreapnouGutr Hospirat, Greenwich, S.E.—(1) Medical Superin- 
tendent. (2) H.S. Males, unmarried. Salaries £250 p.a. and 
£110 p.a. respectively. 

Essex County Councit.—Two J.M.O.s for Oldchurch County 
Hospital, Romford. Salaries £250 p.a. each. 

GiasGow: Monrrose Maternity Hospirat, Govan.—Doctor 
(female). Salary £150 p.a. 

GiasGow: REDLANDS HospiTaAL FOR WOMEN, Kelvinside.—Two 
posts of Resident (females). Salaries £50 p.a. each. 

HariFax County BorouGH.—Two J.M.O.s (males) for the Halifax 
General Hospital. Salaries £250 p.a. each, or more according 
to experience. 

Hartow Woop OrrnHopaepic Hospitat, near Mansfield. Two H.S.s 
(males). Salaries £200 p.a. each. 

HERTFORDSHIRE County CounciL.—H.S. (unmarried) for County 
Institution, Oster House, St. Albans. Salary £175 p.a. 

HOsPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—(1) Surgical Officer. (2) A.M.O. Salaries £150 p.a. 
each. (3) Three H.P.s. (4) H.P. (male) for Sanatorium at 
Frimley. Honoraria £50 p.a. each. 

Hospitat OF Sr. JOHN AND Sr. Ecizaseru, 60, Grove End Road, 
N.W.—H.S. (male). Salary £75 p.a. 

Hutt Corporation HeaLtTH DepartMent.—J.M.O (female, un- 
married) for Hull Municipal Maternity Home and_ Infants’ 
Hospital. Salary £100 p.a. 

ILForD: KinG GeorGe Hospitat.—(1) Assistant C.O. and H.S. to 
Special Departments. (2) H.S. Males. Salaries £100 p.a. each. 

InveRNESS District AsyLuM.—J.A.M.O. (male). Salary £350 p.a. 

LancasHire County Councit.—Obstetrical Officer for Lake 
Hospital, Ashton-under-Lyne, near Manchester. Salary £350-£25- 
£400 p.a. 

Leeps Pusiic Dispensary Hospitat.—(1) Ophthalmic and 
Aural H.S. (2) H.P. Males. Salaries £150 p.a. each. 

Liverpoo. Ciry.—Full-time Deputy Medical Superintendent and 
Senior Obstetrical and Gynaecological Officer (unmarried) for 
Mill Road Infirmary. Salary £450-£25-£500 p.a. 

Liverpoot City.—A.M.O.s for (a) Fazakerley Sanatorium and (4) 
Broadgreen Sanatorium. Salaries £250 p.a. each. 

ay Cuest Hospitat, Victoria Park, E.—H.S. (male). Salary 

p.a. 

Lonpon County Councit.—(1) A.M.O.s (Grade 1) for (a) Lambeth 
Hospital, Brook Drive, Kennington, S.E., (6) St. Giles’ Hospital, 
St. Giles’ Road, Camberwell, S.E., (c) St. Nicholas Hospital, 
Plumstead, S.E. (2) A.M.O.s (Grade II) for (d) Archway 
Hospital, Archway Road, Highgate, N., (e) Fulham Hospital, 
St. Dunstan’s Road, Hammersmith, W., (/) Highgate Hospital, 
Dartmouth Park Hill, N., (g) Mile End Hospital, Bancroft Road, 
Mile End, E., (4) St. Alfege’s Hospital, 48, Vanbrugh Hill, 
Greenwich, S.E., (ij) St. Mary Islington Hospital, Highgate Hill, 
N., G) St. Olave’s Hospital, Lower Road, Rotherhithe, S.E.. 
4k) St. Stephen's Hospital, 369, Fulham Road, S.W. (c) and (d) 
are male appointments only. Unmarried. Salaries £350-£25-£425 
p.a. and £250 p.a. respectively. 
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20 Sept. 24, 1938 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT to THE 
BrittsH MEDICAL JOURNAL 


AND NortH Surrotk Hosptrat.—J.H.S. (male). Salary 
<U p 
Matpstone: Kenr Counry Menrat Hospirat.—A.M.O. (male, 
unmarried). Salary £509-£25-£659 p.a. 
Mancuesrer Ciry.—Second A.M.O. (male) for Monsall Hospital 
for Infectious Diseases. Salary £350-£25-£450 p.a. 
MANCHESTER NorrHern Hospitat, Cheetham Hill Road.—Surgical 
Officer. Salary £200 p.a. 
MontaGu Hosptrat.—H.S. (male). Salary £175 p.a. 
Mipptesex Counry Councit.—(1) A.M.O.s (males, unmarried) 
for (a) Central Middlesex County Hospital, Willesden, N.W., 
(b) West Middlesex County Hospital, Isleworth, (c) County Sana- 
torium, Clare Hall, Barnet. (2) Casualty M.O. for Redhill 
County Hospital, Edgware. (3) Two J.A.M.O.s for Redhill 
County Hospital, Edgware. Salaries £400-£25-£475 p.a., £350 p.a., 
and £250 p.a. respectively. 
Narionat Hospitat, Queen Square, W.C.—M.O. Salary £150 p.a. 
Nationat Hospirar DiIsEASES OF THE Heart, Westmoreland 
Street, Marylebone, W.—M.O. (male). Salary £150 p.a. 
Nartonat Temperance Hospirat, Hampstead Road, N.W.—(1) 
M.O. (2) C.O. Salaries £175 p.a. and £120 p.a. respectively. 
Newport: Royat Gwent Hospirat.—C.O. Salary £150 p.a. 
Norwich: NorrotK aNnp Norwich Hospirar.—H.S. (male, un- 
married). Salary £120 p.a. 
NorrinGHaM Hospitat.—A.M.O. Salary £350-£25-£450 p.a. 
PapDINGTON GREEN CHILDREN’S HospitaL, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £150 p.a. each. 
PensHurst: Casset Hosptrat FoR FUNCTIONAL Nervous DISEASES, 
Swaylands.—M.O. (male). Salary £400 p.a. 
Preston County BorouGH.—J.A.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 
Princess Beatrice Hospitat, Earl’s Court, $.W.—Surgical Officer 
(male). Salary £200 p.a 
Princess Loutse KENSINGTON Hospirat FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—H.P. (male). Salary £120-£150 
p.a. 
Sr. ALBANS AND Mip-Herts Hospirat.—M.O. Salary £150 p.a. 
een: CHILDREN’s Hospirat.—H.S. (male, unmarried). Salary 
p.a 
STOCKTON-ON-TEES: STOCKTON AND THORNABY Hospirat.—J.H.S. 
(unmarried). Salary £150 p.a. 
Titsury Hospirat, Essex.—H.S. (male). Salary £140 p.a 
Wesr Bromwicu District Generat Hospital (INCORPORATED). 
—(1) H.P. (2) Casualty H.S. Males, unmarried. Salaries £200 
p.a. each. 
AND West CuMmBeRLAND Hosptrat.—H.S. Salary 
p.a 
Royat Hampsuire County Hospirat.—H.S. Saiary 
p.a 
Worcester Royat INeiIRMaRY.—Senior H.S. Salary £150 p.a. 
York Country Hospirat.—H.S. Salary £150 p.a. 


NON-RESIDENT POSTS 


British Rep Cross Society CLinic FOR RHEUMATISM, Peto Place, 
Marylebone Road, N.W.—(1) Hon. Dermatologist. (2) Hon. 
Neurologist. 

DarLinGton Memoria Hospitat.—Hon. Anaesthetist. 

Easrspourne: Royat Eye Hosprrat.—H.S. Salary £100 p.a. 

Gutitprorp: Royat Surrey County Hospirat.—(1) Hon. P. in 
charge of Physiotherapy Department. (2) Hon. Assistant Radio- 
logist. - 

Hutt Corporation HeattH DepartMent.—A.M.O. for Anlaby 
Road Institution (Hospital). Salary £350 p.a. 

ILForD: GeorGce Hospitat.—Hon. S. 

Liverpoot Heart Hospitat.—({1) Hon. Assistant P. (2) Research 
Fellow for Institute for the Prevention of Disease (£250 p.a.). 
These two positions may be held by the same gentleman. 

MancuHester: Ancoats Hospitat.—{1) Whole-time Radiological 
oa Salary £400 p.a. (2) Surgical Registrar. Honorarium 
£50 p.a. 

MANCHESTER VicTrorRIA Memoriat JewitsH Hospitat, Cheetham.— 
Hon. Assistant P. 

Merropouitan Hospirac, E.—Surgical Registrar. Honorarium £120 
p.a. 

Nationat Hospirat, Queen Square, W.C.—Assistant Registrar. 
Salary £200 p.a. 

Nationa Hospirat For Diseases OF THE Heart, Westmoreland 
Street, Marylebone, W.—Out-patient M.O. (male). Salary £125 
p.a. 

PorRTSMOUTH AND SOUTHERN Counties Eye anp Ear Hospitat.— 
(1) Hon. Ophthalmic S. (2) Hon. Assistant Ophthalmic S. 


Queen’s Hospirat FOR CHILDREN, Hackney Road, E.—Ear, Nose, 
and’ Throat S. 

Queen Mary's Hospitat For THE East Enp, E.—Hon. S. (male) 
in charge of Genito-Urinary Department. 

Royat Society oF Mepicine, 1, Wimpole Street, W.—Whole-time 
Assistant Editor of Proceedings. Initial salary according to 
experience, but not less than £350 p.a. 

Sr. Marx’s Hospirat For Cancer, Fistuca, anD OrHer DISEASES 
oF THE RecruM, City Road, E.C.—Clinical Assistantship for 
Out-patient Department. 

Sr. Mary’s Hospirat FoR WOMEN AND CHILDREN, Plaistow, E.— 
Hon. Anaesthetists. 

West Lonpon Hospttat, Hammersmith, W.—Hon. P. for Psycho- 
logical Medicine. 


UNCLASSIFIED 


Ursan Disrricr Councit.—Part-time M.O.H. Salary 

DurHam County Councit.—Two Whole-time Assistant School 
M.O.s (females). Salaries £500-£25-£700 p.a. each. 

EattnG: Kinc Epwarp Memortiat Hospirat.—Consulting P. for 
Diseases of Children. 

GLasGow: WESTERN INFIRMARY.—Full-time Assistant Radiologist. 
Salary £400 p.a. 

TraQg GOVERNMENT.—Ear, Nose, and Throat Specialist. Salary Iraq 
Dinars 150 per mensem. 

Leeps UNiversiry.—Part-time Lecturer for Courses in Physiology 
and Hygiene. Salary £400 p.a. 


Lonpon Cuest Hospitat, Victoria Park, E.—Assistant S. 


New Zeatanp.—School M.O.s (females). Salaries £515-£50-£665 
p.a. each. 

New ZEALAND: WELLINGTON Hospirat Boarp.—({1) Surgical 
Registrar and (2) Medical Registrar to the Wellington Hospital. 
Salaries £500 p.a. each. 

NEWCASTLE-UPON-TYNE: COLLEGE.—Whole-time Demon- 
strator in Bacteriology. Salary £300 p.a. 


NorTHAMPTONSHIRE County Councit.—Temporary Assistant County 
M.O. Salary £500 p.a. 

Somerset County.—Whole-time M.O.H. for the Urban Districts of 
Frome and Keynsham and the Rural Districts of Frome and 
Bathavon, and Assistant County M.O. (male). Salary £800-£25- 
£900 p.a. 

WakeEFIELD: West RIDING OF YORKSHIRE CouNTy COUNCIL.— 
Assistant Bacteriologist. Salary £500-£25-£700 p.a. 

WHITTINGHAM: CouNTy MENTAL near Preston. —Whole- 
time Dental S. Salary £500-£25-£600 p.a. 


EXAMINING Facrory or. —The following vacant appoint- 
ments are announced: Pan —_— urne (Berkshire); Rainham (Essex); 
Neilston (Renfrewshire). pplications to the Chief Inspector of 
Factories, Home Office, Whitehall, $.W.1, by October 6. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 47, 48, 49, 50, S51, 52, 53, 54, 55, 59, 60, and 61 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Exper, ALEXANDER TayLor, M.D., D.P.H., Assistant County Medical 
Officer, Lancashire. 

Rycrorr, B. W., M.D., F.R.C.S., Surgeon, Royal Eye Hospital, 
and Dean of the Medical School. 

Ministry OF HeattH.—W. D. Hopkins, M.R.C.S., Divisional 

Medical Officer; R. E. Ford, M.D., Regional Medical Officer. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday mornings, in order to 
ensure insertion in the current issue. 


BIRTH 
Parry.—On September 9, 1938, to Awdry (née Williams), wife of 
Dr. S. Parry, 53, Westwood Road, Southampton, 
daughter. 
DEATH 
Roprer.—On September 12, quite suddenly, at Polzeath, Cornwall, 
Herbert John Roper, M.R.CS., L.R.C.P., of 4, Spencer Place, 
Leeds, Yorks. 
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